type of arthroplasty used. The incidence of radiologlcal loosening was alarming, though comparable to that found in other series.
Our findings indicate that it may be wise to replace both components even when, after careful assessment before and during operation, one of them seems to be securely
fixed.
The need for revision operations after total hip arthroplasty has increased with the widening of the indications for primary replacement. Both the complexity of the procedure and the potential for complications exceed those for primary arthroplasty.
We have analysed patient satisfaction and the clinical and radiological outcome of a series of revision arthroplasties followed for an average of 7.4 years. 1973 to 1985, 193 
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